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SECTION 1 
APPLICANT DESCRIPTION  

 
1. Provide the legal name(s) and address(es)of the applicant(s) 

Note: The term “applicant” for this purpose includes any person or individual 
with a ten percent or greater financial interest in the partnership or 
corporation or other comparable legal entity.  
 

The legal name of the applicant is Northwest Kidney Centers (“NKC”) dba NKC Federal Way 
West Kidney Center (“NKC Federal Way West”). NKC proposes to expand its existing 7 
station NKC Federal Way West facility by one station, under the special circumstances 
criteria specified in WAC 246-310-818.  

 
 

2. Identify the legal structure of the applicant (LLC, PLLC, etc.) and provide the UBI 
number. 
 

NKC is a Washington not-for-profit 501(c)(3) corporation. NKC’s UBI number is 600 006 
964. 

 
 

3. Provide the name, title, address, telephone number, and email address of the 
contact person for this application. 
 

Questions regarding this application should be addressed to: 
 
 

Michael Kellogg 
Senior Director, Facility Planning & Management 

Northwest Kidney Centers 
12901 20th Avenue South 

SeaTac, WA 98168  
Tel: 206-720-8505 

Michael.Kellogg@nwkidney.org 
 

And 
 

Liz McNamara, MN, RN 
VP, Chief Administrative Officer 

Northwest Kidney Centers 
12901 20th Avenue South 

SeaTac, WA 98168  
Tel: 206-720-8937 

Liz.McNamara@nwkidney.org 
 

mailto:Michael.Kellogg@nwkidney.org
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4. Provide the name, title, address, telephone number, and email address of the 
consultant authorized to speak on your behalf related to the screening of this 
application (if any). 
 

The consultant authorized to speak on behalf of the screening related to this application is: 
 

Jody Carona 
Health Facilities Planning & Development 

120 1st Avenue West, Suite 100 
Seattle, WA 98119 

(206) 441-0971 
(206) 441-4823 (fax) 

Email: healthfac@healthfacilitiesplanning.com 
 
 

5. Provide an organizational chart that clearly identifies the business structure of 
the applicant(s). 
 

NKC is governed by a volunteer Board of Trustees comprised of medical, civic, patient and 
business leaders from the communities we serve. The Board has appointed an Executive 
Committee that meets monthly to review, approve, and monitor operating policies, 
performance benchmarks, and major capital expenditures for all of its programs and 
facilities. 

 
An organizational chart depicting the Board structure is shown in Exhibit 1. An 
organizational chart showing the Operational (staff) structure is shown in Exhibit 2. 

 
 

6. Identify all healthcare facilities owned, operated by, or managed by the 
applicant.  This should include all facilities in Washington State as well as out-
of-state facilities.  The following identifying information should be included: 
 Facility Name(s) 
 Facility Location 
 Facility CMS Certification Number 
 Facility Accreditation Status 
 Operational date of most recent CN approval or exemption 

 
A listing of each of the facilities owned and operated by NKC is included in Exhibit 3. NKC 
does not own or operate any facility outside of Washington State. 
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SECTION 2 
PROJECT DESCRIPTION 

 
1. Provide the name and address of the existing facility. 

 
The name of the existing facility is NKC Federal Way West. The address of NKC Federal 
Way West is: 
 

501 South 336th Street, Suite 110 
Federal Way, WA 98003 

 
 

2. If this facility has previously been approved to add special circumstance 
stations, explain why this project is consistent with WAC 246-310-818(3). 
 

This question is not applicable as NKC Federal Way West has not previously been approved 
to add special circumstances stations.  
 

 
3. Provide a detailed description of the proposed project. 

 
This project proposes to add one station to NKC Federal Way West consistent with the 
requirements of WAC 246-310-818. NKC Federal Way West has operated above 5.0 
patients per station each month for the most recent six-month period preceding the letter 
of intent submittal. This additional capacity will provide increased access to dialysis 
patients in the planning area. 
 
The capital expenditure is $102,708. The project can be completed with only minor 
construction. 
 

 
 

4. Identify any affiliates for this project, as defined in WAC 246-310-800(1). 
 

Per WAC 246-310-800 (1) "Affiliate" or "affiliated" means: 
 

(a) Having at least a ten percent but less than one hundred percent ownership in a 
kidney dialysis facility; 

(b) Having at least a ten percent but less than one hundred percent financial interest in 
a kidney dialysis facility; or 

(c) Three years or more operational management responsibilities for a kidney dialysis 
facility. 

 
There are no affiliates associated with NKC Federal Way West.  

 

https://apps.leg.wa.gov/WAC/default.aspx?cite=246-310-818
http://apps.leg.wa.gov/wac/default.aspx?cite=246-310-800
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5. With the understanding that the review of a Certificate of Need kidney dialysis 

Special Circumstance application typically takes three and a half months, 
provide an estimated timeline for project implementation using the table on 
the following page. 

 
Table 1 provides the requested information1.  

 
Table 1 

NKC Federal Way West Timeline 
Event Anticipated Month, Day, and Year 
Assumed Completion of CN Review August 2023 
Design Complete Not applicable 
Construction Commenced November 2023 
Construction Completed December 2023 
Facility Prepared for Survey January 2024 

Source: Applicant 
 
 

6. Identify the Month/Day/Year that the additional station(s) are expected to be 
operational as defined in WAC 246-310-800(12). 
 

WAC 246-310-800 (12) defines operational as: 
 

“Operational" means the date when the kidney dialysis facility provides its first dialysis 
treatment in newly approved certificate of need stations, including relocated stations 

 
As noted in Table 1, and assuming a timely certificate of need (CN) decision, this date is 
estimated to be in January 2024.  

 
 

7. Provide a detailed discussion of existing services and how these would or 
would not change as a result of the project.  Services can include but are not 
limited to: in-center hemodialysis, home hemodialysis training, peritoneal 
dialysis training, a late shift (after 5:00 pm), etc. 

 
NKC Federal Way West provides the following services:  
 

 
1 Note that WAC 246-310-818(10) requires station(s) approved under special circumstance one- or two-
station expansion must be operational within six months of approval. 
 

http://apps.leg.wa.gov/wac/default.aspx?cite=246-310-800
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 Outpatient maintenance hemodialysis. 
 Isolation in a private room.  
 A bed for patients who are unable to dialyze in an upright position. 
 Home peritoneal and home hemodialysis training.  
 Back up support treatments for both home hemodialysis and home peritoneal 

dialysis patients.  
 Hemodialysis services for visitors. 
 Shift beginning after 5:00 PM. 

 
This Special Circumstances CN request will not change the services listed above.  
 
 

8. Fill out the table below identifying the current and proposed configuration of 
dialysis stations. Note – an exempt isolation station defined under WAC 246-
310-800(9) is not counted in the methodology, but is included in the total 
count of certified in-center stations. 

 
Table 2 provides the requested information.  
 

Table 2 
NKC Federal Way West Kidney Center 

Station Configuration 
 Before After 
 CMS 

Certified 
Stations 

Stations 
Counted 

in the 
Methodology 

CMS 
Certified 
Stations 

Stations 
Counted 

in the 
Methodology 

General Use In-center 
Stations 

6 6 6 6 

Permanent Bed 
Station/Isolation 
Stations  
(not exempt)2 

1 1 2 2 

Exempt Isolation 
Stations  

0 0 0 0 

Total Stations 7 7 8 8 
Source: Applicant 
 
 

9. Provide a general description of the types of patients to be served by the facility 
at project completion.   

 
NKC Federal Way West serves the following: 
 

 
2 A hybrid bed/chair can be moved to the isolation room when needed.  
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 Stable outpatient maintenance hemodialysis patients. 
 Patients whose medical conditions require isolation in a private room. 
 Patients whose medical condition requires treatment in a bed. 
 Training for home hemodialysis and home peritoneal dialysis patients. 
 Home hemodialysis patients who require occasional facility backup treatments. 
 Home peritoneal dialysis patients who require clinic support.  
 Visiting hemodialysis patients on a case by case basis as capacity allows 
 Stable institutionalized hemodialysis patients transported for outpatient treatments. 
 Patients who work or go to school during the day and require treatments that begin 

after 5:00 PM in the evening. 
 
 

10. Provide a copy of the letter of intent that was already submitted according to 
WAC 246-310-080. 

 
A copy of the letter of intent is included in Exhibit 4.  
 
 

11. Provide single-line drawings (approximately to scale) of the facility, both 
before and after project completion. Reference WAC 246-310-800(11) for the 
definition of maximum treatment area square footage.  Ensure that current 
and new stations are clearly labeled with their square footage identified, and 
specifically identify future expansion stations (if applicable) 

 
A single line drawing, with the requested information, is included in Exhibit 5. The 
proposed additional station is numbered 8 on the drawings. Table 3 provides the requested 
information.  
 
  

http://app.leg.wa.gov/wac/default.aspx?cite=246-310-080
http://apps.leg.wa.gov/wac/default.aspx?cite=246-310-800
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Table 3  
NKC Federal Way West 

Actual Square Footage and Maximum Allowable Treatment Area Square Footage,  
At Project Completion (8 stations)  
Category Square Footage 

Actual Square Footage 
Treatment Floor Space- Stations Actual    
In-center Dialysis Station (6 stations 80 SF) 480 

Isolation Stations (0 stations x 135 SF)  0 
In-center Private Station (2 stations x 160 
SF)/Bed Station 3 320 

Future Stations (0) 0 

Sub-Total Treatment Floor Space  800 

Other treatment Floor Space 519 
Total Treatment Floor Space 1,319 
Non Incenter Floor Space (home training, lobby, 
waiting, toilets, reception, support, water 
rooms etc.) 

4,322 

Total Square Footage 5,641 

Maximum Allowable Treatment Area Square Footage Calculation 
Maximum Treatment Area Square Footage 
In-Center (6 stations) x 150 900 

Incenter Isolation Station 0 

Incenter Private Station (2) x 200 SF  400 

Future Stations  0 

Total Station Space per MTASF 1,300 

Other Treatment Floor Space @75% of Station 
Space per MTASF  975 

Total  2,275 
    Source: Applicant  
 
 
 
 

 
3 NKC Federal Way West does have a bed that is stored in the equipment storage area until needed by a patient.  
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12. Provide the gross and net square feet of this facility.  Treatment area and non-
treatment area should be identified separately (see explanation above re: 
maximum treatment area square footage). 
 

The gross and net square footage of NKC Federal Way West is not impacted by this project. 
The facility includes a total of 5,641 square feet.  

 
 

13. Provide the existing facility’s Medicare and Medicaid numbers. 
 

NKC Federal Way West’s provider numbers are as follows: 
 
Medicare #:___50-2594 
 
Medicaid #:__2123772____ 
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SECTION 3 

A. Need (WAC 246-310-210) 
 
 

1. List all other dialysis facilities currently operating in the planning area, as 
defined in WAC 246-310-800(15). 

 
NKC Federal Way West is located in ESRD King County Planning Area #5. There are two 
other dialysis facilities located in this Planning Area. The two facilities are DaVita Federal 
Way (18 stations) and DaVita Redondo (18 stations).  
 
 

2. Consistent with WAC 246-310-818(1), provide the facility’s historical 
utilization data for the most recent six months preceding the letter of intent 
period. This data should show each month separately and be acquired from 
the Northwest Renal Network / Comagine ESRD Network 16. Provide the 
original source correspondence with the monthly data from Comagine. 
 

The requested information is in Table 4. Included in Exhibit 6 is the original 
correspondence from the Northwest Renal Network/Comagine ESRD Network 16 
confirming the source of the data.  

 
Table 4 

NKC Federal Way West 
Monthly Census Data 

 October 
2022 

November 
2022 

December 
2022 

January 
2023 

February 
2023 

March 
2023 

Total in-center 
stations 

7 7 7 7 7 7 

Total in-center 
patients 

41 44 40 37 40 40 

Patients per 
Station 

5.86 6.29 5.71 5.29 5.71 5.71 

Source: Comagine, Northwest Renal Network 
 
  

http://apps.leg.wa.gov/wac/default.aspx?cite=246-310-815
http://apps.leg.wa.gov/wac/default.aspx?cite=246-310-818


13 

 
3. Consistent with WAC 246-310-818(3) and (4) confirm that the facility 

proposing to add stations with this application: 
a. Has not been approved to add two stations under special circumstance 

review or that since approval to add two special circumstance stations a 
facility in the planning area has been approved to add nonspecial 
circumstances stations. 

b. Has not operationalized relocated stations within the last three years. 
 

NKC Federal Way West has not previously requested, nor been approved, to add special 
circumstances stations. NKC Federal Way West has not operationalized relocated stations. 
Therefore, it is permissible for NKC Federal Way West to request to add one station under 
WAC 246-310-818 (3) and (4).  

 
 

4. Consistent with WAC 246-310-818(5) or (6) provide the most recent six 
months utilization data for all facilities approved to operate in the planning 
area and owned, operated, or affiliated with the applicant. 

 
NKC does not own, operate or is affiliated with any other facility in the planning area. This 
question is not applicable.  
 
 

5. Provide both historical and projected utilization of the facility for the first 
three full years of operation with additional stations.  Be sure to include the 
intervening years between historical and projected.  Include all assumptions 
used to make these projections. 
 

The requested information is included in Table 5.  
 

Table 5  
NKC Federal Way West 

Historical and Projected Census 
 FY2020 FY2021  FY2022 FY2023 FY2024 FY2025 FY2026 
Total in-center 
stations 

7 7 7 7 8 8 8 

Total in-center 
patients (average) 

21 34 39 39 39 39 39 

Total in-center 
treatments 

2,947 4,724 5,742 6,029 6,029 6,029 6,029 

Patients/station  3.0 4.9 5.6 5.6 4.9 4.9 4.9 
Source: Applicant 
 
 



14 

6. Identify any factors in the planning area that could restrict patient access to 
dialysis services. WAC 246-310-210(1), (2). 
 

This application requests Special Circumstances stations. The award of these stations is 
based on internal need and utilization and is not impacted by the utilization or occupancy 
of any other facility. That said, approval of this project will immediately improve patient 
access. As detailed in response to Question 7 in Section 2, Project Description, no existing 
services will be decreased with this project.  
 

 
7. Identify how this project will be available and accessible to low-income 

persons, racial and ethnic minorities, women, mentally handicapped persons, 
and other under-served groups. WAC 246-310-210(2) 
 

NKC has a long-established history of developing and providing services that meet the 
dialysis needs of the communities it serves. NKC Federal Way West, as with all other NKC 
facilities, is committed to providing services to all patients regardless of race, color, ethnic 
origin, religious belief, sex, age or lack of ability to pay.  
 
Copies of the admission policies and procedures and the charity care policy for the existing 
NKC Federal Way West are included in Exhibit 7.  

 
 

8. Provide a copy of the following policies: 
 Admissions policy 
 Charity care or financial assistance policy 
 Patient Rights and Responsibilities policy 
 Non-discrimination policy 
 Any other policies directly associated with patient access (example, 

involuntary discharge) 
 
Copies of the requested policies are included in Exhibit 7. 
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SECTION 4 
B. Financial Feasibility (WAC 246-310-220) 

 
 
1. Provide documentation that demonstrates the immediate and long-range 

capital and operating costs of the project can be met. This should include but 
is not limited to: 
• Utilization projections.  These should be consistent with the projections 

provided under the Need section.  Include all assumptions. 
• Pro Forma financial projections for at least the first three full calendar 

years of operation.  Include all assumptions. 
• For existing facilities proposing a station addition, provide historical 

revenue and expense statements, including the current year.  Ensure these 
are in the same format as the pro forma projections.  For incomplete years, 
identify whether the data is annualized. 

 
NKC proposes to use existing reserves to fund the small capital expenditure. . Included in 
Appendix 1 is a copy of NKC’s most recent audited financial statements. These statements 
demonstrate that sufficient reserves are available to cover these costs.  
  
Utilization projections are included in Exhibit 8, along with the requested pro forma 
financial information.  

 
 

2. Provide the following agreements/contracts: 
• Management agreement   
• Operating agreement 
• Medical director agreement 
• Development agreement 
• Joint Venture agreement 

 
NKC Federal Way West does not have a management agreement, operating agreement, 
development agreement or a joint venture agreement. A copy of the medical director 
agreement is included in Exhibit 9.  
 

 
3. Provide documentation of site control. This could include either a deed to the 

site or a lease agreement for the site. If a lease agreement is provided, the 
terms must be for at least five years following project completion. 

 
NKC leases the site for NKC Federal Way West. Included in Exhibit 10 is a copy of the 
executed lease agreement for the site.  
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4. Provide county assessor information and zoning information for the site.  If 
zoning information for the site is unclear, provide documentation or letter 
from the municipal authorities showing the proposed project is allowable at 
the identified site. 

 
Included in Exhibit 11 is information from the King County Assessor’s office documenting 
that RH Fountain Plaza Association, LLC, the landlord, owns the site. NKC Federal Way 
West is operational and there is no change to the physical plant of the existing facility 
proposed with this project. There are no zoning concerns.  

 
 
5. Complete the table below with the estimated capital expenditure associated 

with this project.  Capital expenditure for the purposes of dialysis applications 
is defined under WAC 246-310-800(3).  If you have other line items not listed 
below, include the definition of the line item.  Include all assumptions used to 
create the capital expenditure estimate. 

 
The requested information is included in Table 6.  

 
Table 6 

NKC Federal Way West Capital Expenditure 
Item Cost 

a. Land Purchase $ 
b. Utilities to Lot Line $ 
c. Land Improvements $ 
d. Building Purchase $ 
e. Residual Value of Replaced Facility $ 
f. Building Construction $24,400 
g. Fixed Equipment (not already included in the 
    construction contract) 

$ 

h. Movable Equipment $70,170 
i. Architect and Engineering Fees $ 
j. Consulting Fees $ 
k. Site Preparation $ 
l. Supervision and Inspection of Site $ 
m. Any Costs Associated with Securing the Sources of Financing 
(include interim interest during construction) 

 

         1.  Land $ 
         2.  Building $ 
         3.  Equipment $ 
         4.  Other $ 
n. Washington Sales Tax $8,138 
Total Estimated Capital Expenditure $102,708 

   Source: Applicant 

http://apps.leg.wa.gov/wac/default.aspx?cite=246-310-803
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6. Identify the entity responsible for the estimated capital costs identified above.  
If more than one entity is responsible, provide breakdown of percentages and 
amounts for all. 

 
The applicant, NKC, estimated the capital costs identified above as minor fees for the 
contractor to modify plumbing as well as the costs for the equipment needed for this 
project.  

 
 
7. Provide a non-binding contractor’s estimate for the construction costs for the 

project. 
 

Only minor construction (plumbing and replacement of dialysis boxes) is required for this 
project.  

 
 

8. Provide a detailed narrative regarding how the project would or would not 
impact costs and charges for services. WAC 246-310-220. 
 

This project will have no impact on the costs and charges for services as NKC’s charges for 
services are not determined by capital expenditures. The capital costs for this project are 
relatively minor and will not impact payers or patients.  
 

 
9. Provide documentation that the costs of the project, including any 

construction costs, will not result in an unreasonable impact on the costs and 
charges for health services in the planning area.  WAC 246-310-220. 

 
This project will have no impact on the costs and charges for services as NKC’s charges for 
services are not determined by capital expenditures. The capital costs for this project are 
relatively minor and will not impact payers or patients.  
 

 
10. Provide the historical payer mix by revenue and by patients using the example 

table below.  If “other” is a category, define what is included in “other.”   
 

NKC Federal Way West’s current payer mix is detailed in Table 7. No change in payer mix is 
assumed for this project. 
 

 
 
 
 
 
 
 

http://apps.leg.wa.gov/wac/default.aspx?cite=246-310-220
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Table 7 
NKC Federal Way West Kidney Center 

Current and Projected Payer Mix 

Payer Mix Percentage by 
Revenue 

Percentage 
by Patient 

Medicare 71% 84% 
Medicaid 4% 10% 
Other Payers 25% 6% 
Total 100% 100% 

    Source: Applicant  
 

 
11. If the payer mix is expected to change as a result of this project, provide the 

projected payer mix by revenue and patients for the existing facility using the 
same table format shown above. 

 
No change in payer mix is expected as a result of this project. The current and projected 
payer mix was provided in Table 7.  

 
 

12. Provide a listing of all new equipment proposed for this project. The list 
should include estimated costs for the equipment.  If no new equipment is 
required, explain. 
 

Table 8 details the proposed equipment for this project.  
 

Table 8 
NKC Federal Way West Kidney Center 

Proposed Moveable Equipment List 
Item Category Cost 

Hemodialysis Machine (1) $14,000 
Chair (1) $6,606 
RO Equipment Capacity 
Expansion 

$55,050 

Miscellaneous Equipment $188 
Total $75,844 

     Source: Applicant, includes sales tax.  
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13. Identify the source(s) of financing (loan, grant, gifts, etc.) and provide 
supporting documentation from the source.  Examples of supporting 
documentation include: a letter from the applicant’s CFO committing to pay 
for the project or draft terms from a financial institution.   
 

NKC will use reserves to fund this project. Included in Appendix 1 is a copy of NKC’s most 
recent audited financial statements. These statements demonstrate that funds are available 
to cover these costs.  
 

 
14. If this project will be debt financed through a financial institution, provide a 

repayment schedule showing interest and principal amount for each year over 
which the debt will be amortized. WAC 246-310-220 

 
No financing is proposed for this project. Therefore, this question is not applicable.  

 
 

15. Provide the applicant’s audited financial statements covering at least the most 
recent three years. WAC 246-310-220 

 
The requested financial statements are included in Appendix 1.  
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SECTION 5 
C. Structure and Process (Quality) of Care (WAC 246-310-230) 

 
 

1. Provide a table that shows FTEs [full time equivalents] by category for the last 
three full years of operation, the current year, and the first three full years of 
operation following project completion. There should be no gaps in years.  All 
staff categories should be defined. 
 

Table 9 details the current and proposed staffing. These staffing numbers reflect the 
salaries and wages line item included in the pro forma.  
 

Table 9 
NKC Federal Way West Kidney Center 

Current and Projected FTEs 
Job Title Average 

Hourly 
Rate 

FY2023 
FTE 

FY2024 
FTE 

FY2025 
FTE 

FY2026 
FTE 

Nurse Manager $63.01 1.0 1.0 1.0 1.0 
Dialysis Technician II $24.96 6.0 6.0 6.0 6.0 
Registered 
Nephrology Nurse $58.03 3.3 3.3 3.3 3.3 
Clinical Unit 
Coordinator $22.00 1.0 1.0 1.0 1.0 
Total  11.3 11.3 11.3 11.3 

    Source: Applicant  
 

 
2. Provide the assumptions used to project the number and types of FTEs 

identified for this project. 
 

The staffing in Table 9 is based on current staff to patient ratios. No changes in these ratios 
are proposed.  

 
 

3. Identify the salaries, wages, and employee benefits for each FTE category. 
 

The average hourly wage by FTE category is detailed in Table 9. Employee benefits are 
calculated at 23% of the salaries and wages line item. 
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4. Provide the name and professional license number of the current or proposed 
medical director. If not already disclosed under 210(1) identify if the medical 
director is an employee or under contract. 
 

The Medical Director for NKC Federal Way West is Muniba Javed, MD. Dr. Javed’s license 
number is MD60747149. Dr. Javed is a contracted medical director. A copy of the medical 
director agreement is included in Exhibit 9.  
 

 
5. Identify key staff, if known. (nurse manager, clinical director, etc.) 

 
The requested information is provided in Exhibit 12.  

 
 

6. Provide names and professional license numbers for current credentialed staff. 
 

The requested information will be provided with the request for supplemental information.  
 
 

7. Describe your methods for staff recruitment and retention.  If any barriers to 
staff recruitment exist in the planning area, provide a detailed description of 
your plan to staff this project. 

 
NKC is attentive to current challenges to recruit and retain staff. Based on adjustments 
made to our recruiting and retention efforts, we are glad to report that we are increasingly 
stabilizing staffing. NKC offers a competitive wage and benefit package as well as numerous 
other recruitment and retention strategies. Other strategies include:  
 
 To ensure that our wages and benefits remain competitive, NKC conducts frequent 

market surveys to benchmark compensation.  
 NKC remains active on various job boards including but not limited to indeed.com, 

nursing associations, Health e-careers, and other local resources. 
 NKC also has agreements with colleges and universities throughout the Puget Sound 

area to both recruit staff as well as to serve as a clinical rotation site.  
 NKC staff participate, at least monthly, in job fairs in and around the Puget Sound 

area.  
 NKC also offers a substantial tuition reimbursement program for existing staff. 

Typically, in an average year, 15-20 employees take advantage of this program. 
Primarily, dialysis technician staff use this program to become registered nurses.  

 NKC human resources staff are active in various boards and councils that focus on 
sharing of recruitment and retention strategies.  

 NKC human resources staff also work with agency personnel as needed for the use 
of temporary filling of staff positions. Just this year, NKC secured an additional 
contract with a staffing agency.  
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 NKC has a highly successful employee referral program that incentivizes current 
employees to refer colleagues from outside the organization for open positions. 

 As needed, NKC utilizes outside recruiters to fill challenging positions.  
 
In addition to the above, NKC also maintains a roster of per diem staff that can rotate 
between facilities. NKC Federal Way West is geographically proximate to other facilities 
(NKC Federal Way East, NKC Auburn) which does promote sharing of staff.  

 
In today’s environment, the addition of one station at NKC Federal Way West will result in 
some modest staffing efficiencies.  

 
 

8. Provide a listing of ancillary and support service vendors already in place. 
 

Ancillary and support services currently in place at NKC Federal Way West are detailed in 
Table 10. 

 
Table 10 

NKC Federal Way West 
Ancillary and Support Services 

Service Vendor 
IT/Network Engineering CDW Corporation 
Copier leases and support Copiers NW 
Janitorial Services Citywide 
Lab Services Ascend 
Interpreter Services United Language Group 

 Source: Applicant 
 

All other services are provided by NKC through our SeaTac based shared services.  
 
 

9. Identify whether any of the existing ancillary or support agreements are 
expected to change as a result of this project. 

 
No changes to existing ancillary or support agreements are anticipated as a result of this 
project.  

 
 

10. Provide a listing of ancillary and support services that would be provided on 
site and those provided through a parent corporation off site. 
 

The requested information is detailed in Table 11.  
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Table 11 
Ancillary and Support Services for NKC Federal Way West 

Service Offered Onsite/Offsite 
Administration Off site 
Community Relations Off site 
Human Resources Off site 
Informatics Nurses Off site 
Information Systems Off site 
Material Management Off site 
Medical Staff Credentialing Off site 
Nutrition Services On site 
Patient Education On site 
Patient Financial Counseling On site 
Pharmacy On and Offsite 
Plant Operations On site 
Public Relations Off site 
Technical Services On and off site 
Visitor Dialysis On site 
Water Purification 
Specialists 

On site 

Source: Applicant 
 

 
11. Provide a listing of healthcare facilities with which the dialysis center has 

working relationships.  
 

Table 12 details the health care entities that NKC has working relationships with. 
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Table 12 
NKC’s Working Relationships with Healthcare Facilities 

Category Examples/Providers 
Status of 
Existing 

Relationship 

Any change to 
existing 

relationship 
necessary?  

Hospitals   MHS Auburn Regional Medical 
Center 

 CHI / Highline Medical Center 
 CHI / St. Francis Hospital 
 Evergreen Hospital Medical Center 
 Harborview Medical Center 
 MultiCare Tacoma General  
 Northwest Hospital 
 Overlake Hospital Medical Center 
 Swedish Edmonds 
 Swedish Issaquah 
 Swedish Cherry Hill 
 Swedish Medical Center  
 University of Washington 
 Valley Medical Center 
 Virginia Mason Medical Center  

NKC has existing 
referral 
relationships with 
all of the hospitals 
listed. 

NKC’s existing 
relationships will be 
continued for the 
expanded NKC 
Federal Way West. 

Clinics/Nephrology 
Groups (Sample) 

 Cascade Kidney Specialists 
 CHI Franciscan Nephrology 

Associates 
 Eastside Nephrology 
 Harborview Medical Center 
 MultiCare Nephrology 
 Polyclinic, The (and The Polyclinic 

Madison Center) 
 Rainier Nephrology 
 Seattle Nephrology 
 South Seattle Nephrology 

Associates 
 Transplant and Nephrology NW 
 University of Washington Medical 

Center 
 Valley Medical Center Nephrology 

Services 
 Virginia Mason Federal Way 

NKC has existing 
relationships with 
all of the physician 
groups listed as 
well as other groups 
located in King, 
Clallam and 
Snohomish 
Counties.  

NKC’s existing 
relationships will be 
continued for the 
expanded NKC 
Federal Way West. 
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Category Examples/Providers 
Status of 
Existing 

Relationship 

Any change to 
existing 

relationship 
necessary?  

Community 
partners working 
to cure kidney 
disease, slow the 
onset of kidney 
disease, which 
collaborate to help 
educate and 
support our 
patients or help 
support our 
system  

 American Diabetes Association – 
Washington Chapter 

 Kidney Research Institute 
 National Kidney Foundation – 

Washington Chapter 
 Seattle King County Dental Society 

and Project Access Northwest   / 
Access to Dental Program 

 Northwest Healthcare Response 
Network (15 counties in 
Western Washington Healthcare 
Emergency Services Coalition) 

 Arcora Foundation – Partnership to 
improve oral health.   

 AARTH – Diabetes education. 
 Washington State Hospital 

Association. 
 Northwest Kidney Care Alliance – 

CMS Demonstration program to 
coordinate care for ESRD 
beneficiaries 

 Lifecenters NW – organ 
procurement program 

NKC has existing 
relationships with 

the entities listed to 
collaborate and 

educate patients, 
staff and clinicians. 

NKC’s existing 
relationships will be 
continued for the 
expanded NKC 
Federal Way West. 

Other not for profit 
dialysis providers. 
A copy of the 
mutual aid plan is 
included in Exhibit 
13. 

 Puget Sound Kidney Centers 
(which now includes Olympic 
Peninsula Kidney Centers) 

 Seattle Children’s Hospital  

NKC has existing 
relationships with 
the other not for 
profit dialysis 
providers.  

NKC’s existing 
relationships will be 
continued for the 
expanded NKC 
Federal Way West. 

Source: Applicant  
 

 
12. Provide a copy of the existing transfer agreement with a local hospital. 

 
A copy of NKC’s existing transfer agreement is included in Exhibit 14. 

 
 

13. Clarify whether any of the existing working relationships would change as a 
result of this project. 
 

No change to any existing working relationships will result from this project.  
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14. Fully describe any history in the last three calendar years of the applicant 
concerning the actions noted in Certificate of Need rules and regulations WAC 
246-310-230(5)(a). If there is such history, provide documentation that the 
proposed project will be operated in a manner that ensures safe and adequate 
care to the public to be served and in conformance with applicable federal and 
state requirements.  This could include a corporate integrity agreement or 
plan of correction.   

 
NKC has no history with respect to the actions noted in CN regulation WAC 246-310-
230(5) (a). 

 
 

15. Identify whether any facility or practitioner associated with this application 
has a history of the actions listed below.  If so, provide evidence that the 
proposed or existing facility can and will be operated in a manner that 
ensures safe and adequate care to the public and conforms to applicable 
federal and state requirements.  WAC 246-310-230(3) and (5) 

a. A criminal conviction which is reasonably related to the applicant's 
competency to exercise responsibility for the ownership or operation of 
a health care facility; or 

b. A revocation of a license to operate a healthcare facility; or  
c. A revocation of a license to practice as a health professional; or 
d. Decertification as a provider of services in the Medicare or Medicaid 

program because of failure to comply with applicable federal 
conditions of participation. 

 
NKC has no history with respect to the actions noted in CN regulation WAC 246-310-
230(3) and (5). 

 
 
16. Provide documentation that the proposed project will promote continuity in 

the provision of health care services in the planning area, and not result in an 
unwarranted fragmentation of services. WAC 246-310-230  

 
NKC has operated outpatient dialysis services since 1962 (the very first outpatient dialysis 
provider; in the Country), growing from 9 patients to over 1,700 today. NKC has, and 
continues to be, committed to providing optimal health, quality of life and independence 
for people with kidney disease. Further, to the direct benefit of our patients, NKC has 
experienced firsthand that fragmentation is reduced or eliminated, when services are 
highly coordinated.  
 
  



27 

NKC strives to provide services that deliver dialysis care that is coordinated via multiple 
entities including, but not limited to, physicians, other health care providers (nursing 
homes, assisted living facilities), home health care, hospitals, etc. as dialysis patients 
frequently have multiple providers and entities from which they receive services. For 
example, for nursing home or assisted living patients, NKC will report any care needs or 
issues identified during dialysis (as well as inform the patient’s physician, if appropriate). 
As patients are admitted and discharged from the hospital, NKC staff follow their care 
needs to ensure that the facility is prepared to provide dialysis to these patients upon 
discharge from the hospital.  
 
NKC has been providing outpatient dialysis services in the King 5 Dialysis Planning Area 
since 2018 when NKC Federal Way West was first certified. Growth has continued, and 
today it operates above full capacity, at an average of 5.6 patients per station or 93% 
occupancy4. NKC Federal Way West’s current occupancy means that its patients have 
difficulty receiving timely access to services. The additional stations will assure that our 
commitment to the community to provide timely access and high quality remains.  
 
Because of our longevity and our commitment to patient centered care, NKC enjoys long-
standing established relationships with area health care providers, including but not 
limited to hospitals, physicians, nursing homes, assisted living facilities and adult family 
homes. In addition, NKC has mechanisms in place to assure that coordination of services is 
in place and fragmentation is avoided.  
 
NKC Federal Way West through its Nurse Manager, Dietician, Social Worker and Admitting 
and Patient Services staff, routinely coordinate and communicate with the patients’ 
physicians, families or other relevant care providers for any changes that might impact 
their care.  
 
NKC Federal Way West has all of the ancillary and support agreements and a 
comprehensive array of in-house services already in place that help to assure that 
continuity of care is in place for patients.  
 
  

 
4 Please note that the pro forma financials assume no growth in census and census was based on a YTD 
average for NKC Federal Way West (81% occupancy). 
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17. Provide documentation that the proposed project will have an appropriate 

relationship to the service area's existing health care system as required in 
WAC 246-310-230. 

 
NKC operates all existing programs in conformance with applicable federal and state laws, 
rules and regulations. 
 
Table 12, above, provides examples of NKC’s existing working relationships with area 
health care providers. Table 12 also includes a brief description of its existing relationships 
with the health care entities noted. Exhibit 14 includes our transfer agreement with 
Swedish Medical Center. 
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SECTION 6 
C. Cost Containment (WAC 246-310-240) 

 
 

1. Identify all alternatives considered prior to submitting this project.   
 

WAC 246-310-818 allows dialysis facilities to request up to two additional stations based 
on internal utilization; regardless if there is need in the planning area. Given the high 
census at NKC Federal Way West, the shortened timeline for the +2 Special Circumstances 
concurrent review cycle, this project will provide for some relief to the continued census 
pressures at NKC Federal Way West. Therefore, no other alternative was considered.  

 
 

2. Provide a comparison of the project with alternatives rejected by the 
applicant.  Include the rationale for considering this project to be superior to 
the rejected alternatives.  Factors to consider can include, but are not limited 
to: patient access to healthcare services, capital cost, legal restrictions, staffing 
impacts, quality of care, and cost or operation efficiency.   
 

As discussed in response Question #1, WAC 246-310-818 allows providers to submit 
special circumstance applications based on internal need. The addition of one station at 
NKC Federal Way West will improve patient access to dialysis services by adding capacity 
with relatively minimal capital expenditure. There are no legal restrictions related to this 
proposal and this project will have no impact on either the cost of services or the already 
high quality of care. Finally, no new staffing is required; ultimately, NKC Federal Way West 
will operate more efficiently with one more station.  

 
 

3. Identify any aspects of the facility’s design that lead to operational efficiency.  
This could include but is not limited to: LEED building, water filtration, or the 
methods for construction, etc. WAC 246-310-240(2) and (3). 

 
This project does not require any significant construction (only minor plumbing and 
replacement of dialysis boxes), as such, no changes in the facility’s design are being made. 
Therefore, this question is not applicable. 
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Northwest Kidney Centers 
Social Services/Admissions and Transfers/New Patient Admission Policy 

 SS-N3001 Page 3 of 4 

approval by NKC prior to 
admission 
 

6. All documentation may be uploaded via secure portal (see 
www.nwkidney.org > For Physicians and Staff > Dialysis Patient 
Referral or submitted via fax to 206-343-4125.  

7. If the patient’s medical records are not in English, the Admitting 
department will send them for translation via an NKC-contracted 
interpreter service. 

8. If an NKC patient has transferred out for less than 30 days, the 
physician is only required to provide updated orders upon readmission. 
 

9. The Clinical Manager or their designee is responsible for patient 
schedules and determining the availability of treatment spots.  

a. The Admitting Department staff must be able to reach a 
responsible designated unit staff member at each in-center and 
home program department Monday through Friday 8:00 am to 
4:30 pm, excluding NKC observed holidays      

b. If a dialysis unit has available Medicare certified stations and 
adequate staff, the unit must accommodate a new patient start.  

c. The unit must respond to the Admitting team within 2 hours of 
the email request for a new patient placement 

10. Once the Admitting Department has scheduled a patient at a dialysis 
unit and notified the referring nephrologist and patient, the dialysis 
unit is responsible for managing the transition and any follow-up.   

Exceptions:  The Admitting Department will be notified if any of the 
following occurs with scheduled patients: 

a. Patient’s medical condition changes and requires a different 
level of care. 

b. The patient has not started within 1 week (or 3 scheduled 
treatments) from the original scheduled start date. 
 

11. Contact information 
NKC Admissions:  206-292-3090  Email:Admissions_team@nwkidney.org.    
 
NKC Visitor dialysis: 206-720-8501 

4848



































































































































































































https://www.kingcounty.gov/
https://www.kingcounty.gov/
https://www.kingcounty.gov/
https://www.kingcounty.gov/
https://www.kingcounty.gov/how-do-i.aspx
https://www.kingcounty.gov/how-do-i.aspx
https://www.kingcounty.gov/how-do-i.aspx
https://www.kingcounty.gov/how-do-i.aspx
https://www.kingcounty.gov/services.aspx
https://www.kingcounty.gov/services.aspx
https://www.kingcounty.gov/services.aspx
https://www.kingcounty.gov/services.aspx
https://www.kingcounty.gov/about.aspx
https://www.kingcounty.gov/about.aspx
https://www.kingcounty.gov/about.aspx
https://www.kingcounty.gov/about.aspx
https://www.kingcounty.gov/depts.aspx
https://www.kingcounty.gov/depts.aspx
https://www.kingcounty.gov/depts.aspx
https://www.kingcounty.gov/depts.aspx
https://blue.kingcounty.com/Assessor/eRealProperty/Dashboard.aspx?ParcelNbr=9264800240
https://www.kingcounty.gov/depts/Assessor
https://www.kingcounty.gov/depts/Assessor
https://www.kingcounty.gov/depts/Assessor
https://www.kingcounty.gov/depts/Assessor
https://maps.google.com/?saddr=Current+Location&daddr=201+South+Jackson+street,+Seattle,+WA+98104
https://maps.google.com/?saddr=Current+Location&daddr=201+South+Jackson+street,+Seattle,+WA+98104
https://maps.google.com/?saddr=Current+Location&daddr=201+South+Jackson+street,+Seattle,+WA+98104
https://maps.google.com/?saddr=Current+Location&daddr=201+South+Jackson+street,+Seattle,+WA+98104
https://maps.google.com/?saddr=Current+Location&daddr=201+South+Jackson+street,+Seattle,+WA+98104
https://maps.google.com/?saddr=Current+Location&daddr=201+South+Jackson+street,+Seattle,+WA+98104
https://kingcounty.gov/tools/contact-us
https://blue.kingcounty.com/Assessor/eRealProperty/default.aspx
https://payment.kingcounty.gov/Home/Index?app=PropertyTaxes&Search=9264800240
https://gismaps.kingcounty.gov/parcelviewer2//?pin=9264800240
https://blue.kingcounty.com/Assessor/eRealProperty/CommercialGlossary.aspx?Parcel=9264800240&AreaReport=http://www.KingCounty.gov/depts/Assessor/~/media/depts/Assessor/documents/AreaReports/2022/Commercial/055.ashx
http://www.KingCounty.gov/depts/Assessor/~/media/depts/Assessor/documents/AreaReports/2022/Commercial/055.ashx
https://blue.kingcounty.com/Assessor/eRealProperty/LevyDistrByYear.aspx?ParcelNbr=9264800240&Glossary=CommercialGlossary&dd_reportPIN=9264800240&scanplat=https://recordsearch.kingcounty.gov/LandmarkWeb/Document/GetDocumentByBookPage/?booktype=PLAT&booknumber=097&pagenumber=078&scansurveys=https://recordsearch.kingcounty.gov/LandmarkWeb/Home/Index
http://www.kingcounty.gov/depts/Assessor/~/media/depts/Assessor/documents/PropertyTaxes/eRealPropertyRateBook.ashx
http://www.kingcounty.gov/depts/Assessor/~/media/depts/Assessor/documents/PropertyTaxes/eRealPropertyRateBook.ashx
http://www.kingcounty.gov/depts/Assessor/~/media/depts/Assessor/documents/PropertyTaxes/eRealPropertyRateBook.ashx
https://www.kingcounty.gov/services/home-property.aspx
https://www.kingcounty.gov/services/home-property.aspx
https://www.kingcounty.gov/independent/property-tax-advisor.aspx
https://dor.wa.gov/
https://dor.wa.gov/
https://dor.wa.gov/
https://bta.state.wa.us/
https://bta.state.wa.us/
https://bta.state.wa.us/
https://www.kingcounty.gov/property/PropertyTaxAppeals.aspx
https://www.kingcounty.gov/property/PropertyTaxAppeals.aspx
https://www5.kingcounty.gov/kcgisreports/dd_report.aspx?PIN=9264800240
https://www5.kingcounty.gov/iMAP/viewer.htm?PIN=9264800240
https://www.kingcounty.gov/business/Recorders.aspx
https://recordsearch.kingcounty.gov/LandmarkWeb/Home/Index
https://recordsearch.kingcounty.gov/LandmarkWeb/Home/Index
https://recordsearch.kingcounty.gov/LandmarkWeb/Home/Index
https://recordsearch.kingcounty.gov/LandmarkWeb/Document/GetDocumentByBookPage/?booktype=PLAT&booknumber=097&pagenumber=078
https://recordsearch.kingcounty.gov/LandmarkWeb/Document/GetDocumentByBookPage/?booktype=PLAT&booknumber=097&pagenumber=078


https://blue.kingcounty.com/Assessor/eRealProperty/App_Masters/#maincontent
https://blue.kingcounty.com/Assessor/eRealProperty/#
https://blue.kingcounty.com/Assessor/eRealProperty/#
https://blue.kingcounty.com/Assessor/eRealProperty/#
https://blue.kingcounty.com/Assessor/eRealProperty/#footer-nav
https://blue.kingcounty.com/Assessor/eRealProperty/#footer-nav
https://blue.kingcounty.com/Assessor/eRealProperty/#footer-nav
https://www.kingcounty.gov/audience/residents
https://www.kingcounty.gov/audience/businesses
https://www.kingcounty.gov/audience/employees/careers
https://www.kingcounty.gov/audience/volunteers
https://www.kingcounty.gov/audience/employees
https://www.kingcounty.gov/tools/trip-planner
https://www.kingcounty.gov/operations/Finance/Treasury/PropertyTax.aspx
https://www.kingcounty.gov/tools/inmate-lookup
https://www.kingcounty.gov/tools/parcel-viewer
https://www.kingcounty.gov/tools/public-records
https://www.kingcounty.gov/how-do-i.aspx#do-more-online-tab
http://blue.kingcounty.gov/about/contact
https://www.kingcounty.gov/elected/executive/customer-service
https://www.kingcounty.gov/about/contact-us/phone-directory.aspx
https://www.kingcounty.gov/tools/staff-directory
https://www.kingcounty.gov/tools/subscribe-to-alerts
https://www.kingcounty.gov/
https://www.kingcounty.gov/about/website/privacy
https://www.kingcounty.gov/about/website/accessibility
https://www.kingcounty.gov/about/website/termsofuse





































































































































































































































	CERTIFICATE OF NEED APPLICATION
	SPECIAL CIRCUMSTANCES
	Jody Carona
	 Outpatient maintenance hemodialysis.
	 Isolation in a private room.
	 A bed for patients who are unable to dialyze in an upright position.
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	 Patients who work or go to school during the day and require treatments that begin after 5:00 PM in the evening.
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